DISCUSSION.
Dr..C.,IHUBERT ROBERTS congratulated Dr. Spencer on the result of his case with regard to the freedom from recurrence, and was quite in accord with him as to the value of the.cautery in such cases. Dr. Roberts preferred Wertheim's method of abdominal hysterectomy in most, if not all, cases of cancer of the cervix as a means of more thorough removal of the disease, and especially the glands or parametrium if they were infected. Dr. Spencer's case was an early one, but it had been pointed out by many authorities that even in such cases the glands might be involved. Dr. Roberts strongly advocated the use of the cautery in destroying as much of the growth as possible per vaginarn previous to performing abdominal hysterectomy. Shutting off the cancerous areas by Wertheim's clamp before removal was equally important, as both by this means and by the cautery he thought the chance of cancer-cell infection was lessened.
The PRESIDENT (Dr. Herbert Spencer), in reply, did not know on what grounds Dr. Roberts preferred Wertheim's operation in such a case. The result could scarcely have been better. With regard to the occurrence of secondary growths in the glands in early cases of squamous carcinoma of the cervix, Dr. Spencer remarked that such cases were rare (he had only seen two cases). As far as he knew the cases in which it occurred were peculiarly virulent, and he did not know of any case treated by Wertheim's operation, with excision of malignant glands, which had remained free from recurrence even five years after the operation.
Ovarian Dermoid retained Two Years in Pelvis after obstructing Labour.
By ALBAN DORAN, F.R.C.S.
On February 20, 1904, Dr. E. F. Seager Green, of South Norwood, attended a woman, aged 29, in her thiid labour. The descent of the head was obstructed by a pelvic tumour. Dr. Green succeeded in pushing the tumour out of the pelvis, and the child was born alive. The patient's first labour (October, 1899) ended spontaneously, but the second (January, 1901) was lingering, and Dr. Green had reason to believe that the pelvic tumour was, as in the third labour, the cause of delay.
Six weeks after confinement, the patient was. troubled with attacks of sharp pain in the right iliac region, so that inflamnmation of the appendix was suspected. The pain subsided and the patient was sent to me in June, 1904. I could not make out any morbid condition above the brim of the pelvis, but I found that the pelvic cavity was occupied by a firm elastic mass which had displaced the uterus forwards. The patient declared that the pain had been confined to a point which she d-20
carefully indicated with her finger, that point being McBurney's, but no resistance could be felt there on pressure. Contrary to my advice, she declined to undergo an operation, on the ground that she felt perfectly well and free from discomfort. On February 2, 1906, the patient, then aged 31, applied to me once more. Since Easter, 1905, she had been subject to frequent attacks of abdominal pain, without distension, dysuria, or difficulty in deftecation. These pains were essentially acute, they almost " doubled her up," as she observed, yet always passed away. She informed me that at the age of 21 she had one distinct attack of hematemesis, for which she was dieted; this attack was her only illness previous to 1904, and I could not detect any evidence of gastric disease. On examination I found that the pelvic cavity was still occupied by the firm elastic mass which I had already noted in the same position in June, 1904. Its upper limits still lay below the pelvic brim, and it had hardly, if at all, increased in size.
I operated on February 13, 1906. The pelvic tumour proved to be a dermoid of the right ovary, weighing 1 lb. 5 oz. It was livid through engorgement of its veins, due to' rotation on its pedicle, which was twisted two turns from left to right. The tumour had fallen back behind the uterus and left ovary, both being pushed upwards and forwards. Directly the pedicle was untwisted the lividity disappeared, and I found that the tissues of the pedicle were free from atrophic changes. Strange to say, there were no adhesions excepting a few shreds of soft, recent lymph. The vermiform appendix showed no signs of disease. As the tumour fitted closely into the pelvic cavity, I had to exercise caution in raising it above the brim, lest it should burst. In every other respect the operation was perfectly simple.
I last saw the patient on April 13, 1907, fourteen months after the operation. She was in very good health and quite free from any kind of discomfort. The catamenia were regular. The tumour now belongs to the Museum of the Royal College of Surgeons. It contained about one pound of grease, with hair of a light auburn colour. As usual, the hair in the tumour was much lighter than the hair of the scalp, as may be seen on inspecting the sample of the latter which is mounted with the specimen. Thus a dermoid tumour remained impacted, or all but impacted, in the pelvic cavity for two years without contracting any firm adhesions to adjacent structures. Hence there were no complications, such as-infection from the bowel, and the tumour was removed without any difficulty. Although it fitted closely into the pelvic cavity it underwent axial rotation, but the clinical history and the condition of the pedicle seemed to imply that the lesion was partially reduced at the end of each attack. The pedicle being on the right side, it is easy to understand. how the svmptoms simulated inflammation of the vermiform appendix.
Mr. ALBAN DORAN, in reply to the President, stated that in this case the tumour had obstructed labour, but had not given rise to any pressure symptoms. It fitted quite snugly into the pelvic cavity. At the operation he made a long incision, not because the tumour was large, for it was clearly of moderate size, but because he had expected to find dense adhesions to the bowel, a dangerous complication, especially in dermoid disease. He desired plenty of room for the necessary manipulations, with as little risk as possible of the escape of grease, probably infected, into the petitoneal cavity-That 'was the reason. why he made a large incision. Although this specimen has in itself no special interest, the clinical history of the case from which it was obtained seems worthy of mention before the Section. The specimen consists of a recently pregnant Fallopian tube showing a rupture of a little under an inch in length. The rupture has occurred in the upper and posterior aspect of the tube, about midway between the uterine and free ends. Here the tube has been distended by the growing ovum and its walls are much thinned, and its inner surface shows solmie rough tags wheie the ovum was attached, but the ovum itself is not present, and indeed was not seen when the specimen was obtained, as it probably escaped through the rent and was lost in the large amount of blood and clot which filled the abdomen and pelvis. It was obtained by Dr. Daniel, of Epsom, at a post-mortem examiiination made three days after death, and it is to Dr. Daniel that I amii indebted for the particulars of the case.
Rupture of an
The patient was a woman, aged" 36, -who had been married six years and had had one pregnancy, which ended in a miscarriage at the third miionth in October, 1906. The medical man who attended her at the time noticed nothing unusual, but the recovery from it was slow; she continued to lose blood for about three weeks, was well for one week, again became slightly unwell for another week, and then had a rather severe flooding which lasted for about a week, after which she was quite
